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etc. must use only standard nomenclature in item 18. No symptoms will be listed.

in Part | must be causally reloted.

Deoctor, coroner,
“AH diseases

USE ONLY BLACK INKD

FILEDNOV 19 1957

Registration District No. cervvnna .

STANDARD

IRE VIYRIVN UF AZAL TR UT Mi2RURI
CATE OF DEATH

Primary Regnsfranon Dlsm:t No. 1 003

"318

d214a

. Registror’s Noj

STATE FILE'NUMBER

B4 .

If institution: Residence before

{Type or print)

BRerps.

Jd-

1. PLACE OF DEATH "N 2. USUAL RESIDENCE (Where deceased lived.
a. COUNTY . o. STATE b. COUNTY admission)
Missouri s
b. C:)TY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ClDTY 4 Inside Limits
R
TOWN Yos (] Ne (] Toma St.Llouis Yes[J No[]
FgLF%I NAMEOOF (H NOT in hospltul give location) | Length of stay in 1b & ASTREET {If outside, give location) Reside on Farm
1 HOSPITAL OR qADDRESS
/%’INSTITUTION Jewish Hospital 123 1204 Park Ave, Yes[J No[]
‘
3. NAME OF DECEASED First Middle Laost 4. DATE Month Doy Year

vean AoV 12 19857

MEDICAL CERTIE

23a. BURIAL, C

5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARQED@ 8. DATE OF BIRTH vl e A'GE‘ Ei,:‘u:;; ::'r:‘l‘a’engﬁm |Enl::4lnsn 2;:RS.
- as a’ .
; Female White woowep[ ] oivorceo[1)  August 25,1957 I
10a. USUAL QCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry} C]12. CITIZEN OF WHAT COUNTRY?

during mos? of working life, even if retired) INDUSTRY

| _none i St.Louis Mo, USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF r{uﬁsmq OR WIFE
Jesse Jacobgon - BEmily Shepard - '

15. WAS DECEASED IN U. §. ARME RCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y o1, n w vi
¢ "' o ff&'k » give °7 s - JBSSO J& cobson k?,of-l» Park AVe.

18. CAU DEATH (Ewys rg one’ cause per line for {a), {b), and (¢).) INTERYAL BETWEEN

. DEM\TH WA . ONSET AND DEATH
AUSE (a) '
iodfs, \ DUE TO, (b) AP N J‘f ?
o},
g Wuse last. ¢ DUE TO (c) 37 /‘Q_

?HRT II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . TG DEATH but nei teluted to the termincl d'i"cs_-‘ condition given in PART.{ {a)} -

19. WAS AUTOPSY

PERFORMED?
fesid no[]
)200. ACCIDENT "SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)° -7 =~
3 {1 O
‘M. TIME OF  Hour  Month, Day, Year -t PRag— e r
INJURY  a.m. .
~% pm,
20d. INJURY QCCURRED 2e. PLACE OF INJURY (e.g., inor cbout home, 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE 0 form, foctory, streat, office bldg., etc.) .. . .
WORK AT WORK

Deulh o:curred at

. I:mended the decvased lmm lﬁ ‘t Ft jg , to ”au n /9-,70116 last sow hallvn on ”W/z /”7

men rhe date sh:ted ubovn, and to the bast of my knowledqe, from the causes stated.

NATURE {Degree or titls) “
_.L-n-w’hq /ﬂef‘-&—‘—i %2>

22b. ADDRESS

71170-4«--»_/

22¢. DATE SIGNED

S5

MATION,

rir)

238, DATE

11-14657

REMOVAL 4

23: NA% QF CEMETERY OR CREMATORT =R

23d. LOCATION {City, 1own, al eounty)

Carter.Wisconsin ~

{S1ate)

2

4. FURERAL DIRECTOR ADDRESS

Cro¢

han: Puneral’ Home 7146 Hanchest.er;

25 DATE RECD BY LOCAL REG. .

EGISTRAR’S SIGNATURE

NOV 1257

{Licensed Emhalmes' s Stotement on Reverse Side)

/
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| i ] VCOLOE terga 0 =2 Idw efrmos
! net RTETIE TS { o B 1 N e
- . L Cranged o glinl - moodnory ogenh
! Levs fingt LO8L medvorh eresh - ) S - ' ety
] STATEMENT BY LICENSED EMBALMER ]
. - . . - - . R AN
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..... reeerereastereeraennanan veisieeneeens ., Student Embalmer- No. .........

working under my personal supervision.

Student ....ocoueiiiiiiiinniiiiieninn, veveseeesiresreranninaans
Signature of Student Embalmer

o - " o T - *.*" 7 Licensed Embalm |
. -~ - . "P.O. Address _ |
Note: - The above MUST BE SIGNED BY THE LiCENSED.EMBALMER in his OWN HANDWRITING. (Failure !
to comply with’ the above constitutes grounds for revocation of hcense) CEA e TT £y e
If embalmed by a’ STUDENT he also shall sign in his OWN handwntmgf“' bl et )
If this body is not embalmed fact should be so stated above, v - .
: : arbrpsgnbin -0siT oon {Sneri- o ‘;L:‘O‘"u

L




